FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

y ! ¥
31 comomon e | Jun 04 1998 8:00am
ANNUAL REPORT Secretary of State

1998 - DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000090701 (0)

1. Corporation Name

SHARE CARE MEDICAL, INC.

AR A

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

Principal Place of Business Mailing Address
#4120 MARINE PKWY 4120 MARINE PKWY
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

11/22/1995
2. Frincipat Place of Business 2a, Mailing Address 4. FE! Number Applied For
m ’_-,f ;J ) 59-3357110 Not Applicable
Suite, Apt. #, etc. > Suite, Apt. #.'etc iti
’7 A / j’[ 6. Cerlificate of Status Desired O 38'75 Add_monal
. E - ;ﬂ Fee Required
. City & State / Cily & Stale 6. Election Campaign Financing $5.00 may Be
|2 m Trust Fund Contribution 0O Added to Fees
5 Zip Country Zip Country 8. This carporation owes or has paid the current year Inlangible
; 24 _2—5—[ E 30 Personal Properly Tax due June 30. 7 ves O Ne
5 9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Ageant
DAMERON, SHARON A 81| Name
4545 GRAND BLVD. 82| Stroot Address (P.O. Box Number s Not Acceptabie)
NEW PORT RICHEY FL 34852
83
/ 84| City FL B5| Zip Code

atutes, the alhove-named corporation submits this stalement for the purpose of chan

ing its registered
as authorized by the corparation’s boaw directers. | hereby accept the appoin )

nt as rggistered

11, Pursuant to the provSions of Sections 607.0502 and 607.1508, Flaridg
office or registered agent, oth, in the State of Flonda 28 h

CR2EQ34 (10/97)

agent. | am famitiay wish, accept the obligalions g 70505, Florida Siglutes. -
SIGNATURE _, % g 7M%{ﬁ2{4/)/ -t . ZZ ~
. Sigl ped B printed aan 2 ol reg stered agent Gl (HOTE Agistered Agent signature’ required when reinstating}
’ 12. P OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T "~ DPSY . T Toeiee T [ Crange L1 Addition
i e DAMERON, SHARON A 12NAME
I smeeranprss | 4545 GRAND BLVD. 135 REET ADDRESS
b1 ev-st-ze NEW PORT RICHEY FL L5120
i TMNE 3 [T oecete 21TILE [ Change T Addition
NAME : 22 NAME
1 STREET ADDRESS i 2 3 STREET ADDRESS
E CIFY-ST-21 2 4CITY-ST-27
- TME LI DELETE FITITLE [ Change [ Addition
i NAME 32 NAME
¥ STREET ADORESS 39 STREET ADORESS
’ CITY-S1- 2/ 34_GITY-ST-21P
! TmE LT orLeTe A1TTLE " [Jcnange T aadition
i NAME 4 2 NAME
¥ STREET ADDRESS 4.3 SYREET ADDRESS
o |Lemrstae NQorsi
i THLE [T DeLeTe 51TITLE T change [ Addition
‘
KAME 52 NAME
STREET ADDRESS 3 5TREET ADDRESS
: CITY-ST-29 54 CITY-ST-TP
i e [ oeLete £ TALE [Jchange [T Additon
HAME 6.2 NAME
$ | sweEr aoDReSS §.3 STREET ADDAESS
i GITY-ST-21P Pl 64CITY-ST-2IP
ith this Tiling does not quality for th tian stated in Sechion 119.07(3)(1). Fiorida Statutes. | turther certity that the information

14. | hereby certily that the information stppli
indicated on this annual repori or 5Uppl
ofticer or director of the corporatiin or,
Block 12 or Block 13 if ghanged. or

SIGNATURE:

I SIGNATURE AND TYFED O PRINTED NAME OF SIGNING
.

surgte and jhat my signature shall have the same legal effect as’jf made under cath; that | am an
as required by Chapler 607, Florida Statules: and thal my name appears in

237 Gh-

Daytre OAT1930

tal annuai reporl s true and a
receiver or trustee empower
an attachment with an addre

1CER OR DIRECTOR T haw =y




